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these were so constructed that the lower one had its blades
fixed in the wrong direction, while those in the upper frame
were left movable.
As a general rule, the jalousies should be fitted to the

verandah or corridor rather than to the windows of the bar-
rack-room itself. &pound; It is scarcely necessary to say that all bar-
racks and hospitals in tropical countries should be provided with
some sort of outer covered gallery on each floor of the buildings
to shade them from the direct force of the sun. In many of the
barracks there is unfortunately a verandah on one side only of
the building-a defect which, by-the-bye, is never found to
exist in the officers’ quarters. If the verandah be unprovided
with jalousies, and left open to the burning sun and to the
wind and rain, the men are, of course, often unable to make
use of it during the day, and at night it is not possible to regu-
late the direct admission of fresh air into the barrack-rooms.
This is the case at Up-Park Camp, where the barracks were
originally built without verandahs at all, these having been
only added at a subsequent period, after a season of excessive
mortality ! ,

The lower barrack-rooms are, strange to say, very generally
worse ventilated than the upper rooms; and yet if one set
stands more in need of free aeration than the other it is cer-
tainly the former, seeing that ground-floor apartments in all

climates, and particularly in tropical climates, are, ccete)-is
pag,ib2ts, always the least salubrious.

I have said that, for efficient ventilation, the fresh entering
air should be admitted near the floor, and the impure heated
air should be discharged at or near the ceiling. Attempts are
sometimes made to have both the admission and the escape
openings in the upper part of a chamber, distinct from, but
near to, each other. But the plan is objectionable, and has
never answered well in all seasons and weathers.

Besides having all the doors, especially their lower panels,
louvred or jalousied, so that the air may at all times enter
freely from the passages or verandahs, it will be found very
useful to have several openings &mdash; grated, or otherwise so

guarded as to regulate the admission of air-right through the
wall to the outer atmosphere and on the level of the floor. In

hospitals, more especially, the advantage of such direct open-
ings is often very great. The wards in the hospital of the
Penitentiary at Kingston were provided with them, and Dr.
Campbell, the able medical officer of the institution, spoke
highly of their utility. In most of the wards of the General
Hospital at Scutari they were present; and an equivalent
arrangement was introduced into the model hospital huts of
our army in the Crimea. Corresponding facilities for the
escape of the respired air must, of course, be provided in or
near the ceilins of the apartments.
The roofs of barracks and hospitals, in hot climates, should Balways have ventilating turrets to aid in the withdrawal and dis- Icharge of the vitiated air from the wards; and, for the same pur-

pose, it is very needful that the roofs .should invariably be double,
having a sufficient intervening space between the ceiling and
the outer roof. This arrangement is necessary in all climates:
in a hot climate to keep the upper floors sufficiently cool during
the day; and, in a cold climate, to keep them duly warm.
The interposition of a stratum of air between the outer atmo-
sphere and the atmosphere of the chamber not only facilitates
ventilation, but also greatly aids in maintaining an equableness
of temperature. Whitening the roofs of buildings serves mate-
rially, in tropical climates, to reduce the heat within.
That the defective ventilation of barrack-rooms had much

to do with the fatality of the cholera amongst the troops can-
not be doubted. It is emphatically alluded to in several of
the military reports. At Port Royal, the evil was aggravated
’by the faulty arrangement of the buildings themselves, which,
instead of being separate and detailed blocks, form three sides
of a very narrow quadrangle. At Kingston and at Up-Park
Camp, until the want of jalousied verandahs on the north or
land side of the barracks be supplied, the ventilation can never
be so good as it ought to be. At Spanish Town, the construc-
tion and arrangements of the barracks are altogether better.
The lower, or basement floor, is not used (and properly so) as
a dormitory for the men; and the first occupied barrack-room
is thus raised well above the ground. Then there is a jalousied
verandah, or corridor, on the rear as well as on the front side
of the building. Some alterations are needed, it is true, to
regulate and improve the ventilation ; but, nevertheless, it is
vastly superior to what exists in most other barracks. The
hospital at Spanish Town is not so well ventilated as the bar-
rack-rooms; and it is, accordingly, apt to become close and
offensive at night. Its general construction is, in some respects,
very faulty.

The cholera was decidedly less severe amongst the troops at
Spanish Town than at Kingston and at Up-Park Camp, although
not only was the epidemic extremely violent and fatal in and
around the former place, and the soldiers much exposed, in
digging graves and other out-door duties, to malarious influ-
ences, but the natural site of the barracks there is certainly
not so favourable as at the other stations, and particularly
of those on the fine plateau at Up-Park Camp.

(To be continued.)

ON

THREE CASES OF MEDIAN LITHOTOMY;
WITH REMARKS UPON THE OPERATION.

BY CLAUDE WHEELHOUSE, ESQ., M.R.C.S.,
SURGEON TO THE LEEDS PUBLIC DISPENSARY, AND LECTURER ON ANATOMY

AND PHYSIOLOGY IN THE LEEDS SCHOOL OF MEDICINE.

1 accordance with a request expressed a short time ago by
Mr. Allarton, in a letter addressed to THE LANCET, that those
surgeons who had performed " median" lithotomy would pub-
lish their cases, I desire to place the three accompanying ones
on record, and at the same time to remark upon some points
which strike me as worthy of notice with regard to the opera-
tion itself.

In deviating from the beaten track with regard to an opera-
tion so serious in its nature as lithotomy, and so frequently
fatal in its results, it behoves the surgeon to consider well the
proceedings he is about to adopt, that he may not be led by
the fear of dangers, which are undoubtedly great, into the
perilous position of attempting a new and untried method of
procedure, by which those dangers, instead of being obviated
or diminished, may possibly be materially increased.

It will be accorded that the " lateral " method of performing
the operation of lithotomy is generally acknowledged to be the
best; yet no one can for a moment deny the fact that, even in
the hands of the most skilful surgeons, the dangers to be met
and the difficulties to be overcome in that operation are both
many and great, and that the practical surgeon is bound, if
possible, to lessen both the one and the other. Such an attempt
has been made by Mr. Allarton, the author of "median" litho-
tomy ; and it remains for time, and the statistics of future ope-
rations, to prove whether the conclusions at which he arrives
are false or true. Meanwhile, those who may have been in-
duced to perform the operation will be rendering good service
to surgical science by placing on record the histories and results
of their cases.

That many of the evils to which the lateral operation is
liable, and some from which it is insepMable, are obviated by
the median, can no longer be doubted; bnt whether these ad-
vantages are more than counterbalanced by others peculiar to
the new operation, remains yet to be proved. Experience has
shown that there is far greater power of dilatation inherent in
the prostatic urethra than was formerly supposed, and it is upon
this property that the superiority of median over lateral litho-

tomy will be found to depend. The structure of the prostate body
points to the probable explanation of this property. The mi-

croscope has revealed that, so far from being truly glandular
in its structure, very little real gland tissue is found in it as
compared with involuntary muscular fibre. Jones, Kolliker,
Ellis, and Thompson all assert that it is largely composed of
this tissue, Professor Ellis further asserting that it has probably
a direct sphincteric action on the contained urethra. Surgeons
are well aware of the great extent to which involuntary mus-
cular fibre will dilate under steadily-applied pressure, and, such
pressure being removed, how readily it will again contract to
its normal condition.

Before performing median lithotomy for the first time, I
was afraid less this great dilatability of the prostate might
have been over-estimated; and it was not until I had many
times satisfied myself, by observation on the dead body, as to
the fact, that I ventured to trust to it in the performance of
an operation on the living. I have now no hesitation in assert-
ing my belief that calculi of very large dimensions may with
safety be drawn through a dilated prostate. I have seen one,
of which the following are the dimensions and weight, which
has been so withdrawn by my friend, Mr. T. Pridgin Teale,
iunior, without apparent iniury:-Length, 2 inches ; breadth,
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14; long circumference, 7 inches; short circumference, 5 inches;
weight, 3 ounces and one drachm.

Moreover, the rapidity with which the dilated prostatic
urethra subsequently contracts to its original dimensions, is
very remarkable. In very few seconds after the removal of
even large calculi, I have found it so contracted as not to re-
admit the passage of the finger into the bladder, except under
the influence of renewed dilating pressure.
Few practical lithotomists will be found to deny the fact,

that the success or otherwise of their operations has, in great
measure, depended on the extent to which they have found it
necessary to incise the prostate, and that the chief source of
danger against which they have had to guard has been the
total division of that body, and of its capsule. If, therefore,
we find that the prostate is sufficiently dilatable, m’thout any
division at all, to allow even large calculi to pass through it,
and that the urethra may be so opened as to allow us thus to
extract them, one main danger of lithotomy is overcome.
But neither is this too free division of the prostate the only

source out of which, in lateral lithotomy, the danger of urinary
infiltration may arise. The sphincteric fibres of the prostate
being divided, all control is lost, for the time being, over the
contents of the bladder, and the urine, continuing to dribble
through the wound for many days, is unceasingly in contact
with its cut edges, rendering the patient still further liable to
the same danger, should healthy lymph fail to be thrown out
over their surfaces.
By reference to the accompanying cases, it will be seen that

by median lithotomy this second source of peril is also removed;
for it is worthy of observation that immediately from the time
of the operation, the neck of the bladder being uninjured, the
patient possesses perfect control over that viscus-can empty
it at will, and in stream-and that, having done so, he can be
washed and made clean and dry, and thus be kept perfectly
comfortable between each act of micturition; and furthermore,
since the posterior layer of the deep perineal fascia remains un-
divided, it must so guard the areolar tissue of the pelvic cavity
from infiltration during the evacuation of the bladder as to
render that accident almost impossible. Again, the liability
to subsequent erysipelas is greatly lessened by the fact that
the patient occupies a clean, d1’y bed, instead of lying for many
clays in sheets saturated with decomposing, and therefore am-
moniacal, urine. If the operation be carefully performed, it is
hardly possible to wound either the rectum or the artery of
the bulb-impossible to wound the pudic artery; and though
there may be some considerable amount of haemorrhage from
the prostatic venous plexus, this will not often be such as to
give rise to serious apprehension or alarm. So far, its results
in the hands of our Leeds surgeons have been very encouraging:
only one death has occurred in seventeen operations.
CASE I.-June 30th, 1858.-C. 0-, aged seven years, a

puny, ill-grown boy, presenting all the appearances of one
who had long been the subject of great suffering, thin, cachec-
tic, and scarcely able to move about, was shown to me as the
subject of stone; and on passing a sound into the bladder, a
calculus was readily detected. His sufferings during and after
micturition were described as so great as to render the child
an object of commiseration by his neighbours, and such as to
lead his mother willingly to accept the risk of any operation by
which they might be relieved. On careful examination, the
urine was found free from any condition contra-indicating the
operation of lithotomy, or leading to the supposition of any
disease of the kidneys; and since the bladder was also believed
to be free from morbid change, the operation was decided upon.
A dose of castor oil at bed-time, and an enema of warm water
on the following morning, were the only preparation required ;
and on the 30th of June, I proceeded to operate by Mr. Allar-
ton’s " median method," the child being first placed under the
influence of chloroform.
A curved staff, grooved on its posterior aspect, was passed

into the bladder, and held by an assistant firmly hooked up
against the pubes. The forefinger of the left hand was then
passed into the rectum, and allowed to rest against the apex of
the prostate, and with this finger the staff could be felt entering
that body. A long, sharp-pointed knife was then made to
enter the perinteum immediately in front of the anus, and
passed deeply towards the groove in the staff into which it was
directed, at the apex of the prostate, by the finger in the rec-
tum. The membranous urethra and tissues of the perinseum
were then laid open by one sweep of the knife, from behind
forward, to the extent of about an inch and a quarter. A probe
was next passed along the groove into the bladder, and the
staff withdrawn. On then passing the oiled finger into the
wound. it was found to nass with the most nerfect ease through

the prostatic urethra, and the stone was felt at once. It was
readily seized by lithotomy forceps passed in upon the finger,
and extracted by one or two semi-rotatory movements without
the smallest difficulty.
Very little blood was lost during the performance of the

operation, and the child was placed in bed before the effect of
the chloroform had passed away. The calculus was a phos-
phatic one, pear-shaped, seven-eighths of an inch long, six-
eighths broad, and five-eighths deep.
Eight P.m.-Has been restless and feverish since the opera-

tion at three P.M. Has passed urine twice, the second time as
much by the urethra as by the wound. Has had perfect con-
trol over the bladder, and has each time emptied it volun-

tarily and in a stream ; there has been no dribbling between
the efforts. Was asleep when visited; the sleep calm; COUll’
tenance placid; pulse 140, soft and compressible. Has had
no vomiting nor other unpleasant result from the chloroform;
has complained of some slight and fugitive pain in the abdo-
men. Awoke whilst I was with him, and was very cheerful,
though still complaining of some abdominal pain. To take a
small dose of castor oil.
July Ist.-Eight A.M.: Has passed a comfortable night, and

taken his food well; bowels have moved freely; abdomen soft
and free from pain; pulse soft, 120. He has emptied the blad-
der several times both by the wound and by the urethra. Is
cheerful, and free from any unpleasant symptom; no dribbling
of urine.-Eight P.M.: Has passed a comfortable day; is free
from pain and feverishness; has taken his food well; urine con.
tinues to be discharged both by the natural passage and by the
wound.
For the few following days the child was confined to his bed,

though able to sit up and play in it ; for two or three days the
urine was voided principally by the wound, but by the end of
the week was flowing wholly through the urethra., and on the
tenth day he was permitted finally to leave his bed. No single
unpleasant symptom occurred during his whole convalescence.
His recovery was perfect, and by the close of the third week
the wound in the perinseum was healed.

(To be concluded.)

REPORT OF A CASE OF HYDROPHOBIA.

BY J. C. HORNSBY WRIGHT, M.D.,
ASSISTANT-SURGEON TO THE ROYAL HORSE ARTILLERY.

Jo$v L-, of the Royal Horse Artillery, Aldershott Camp,
aged twenty-two years, by trade a collar-maker; has been in
the service three years and a quarter. At half-past nine on
the morning of the 22nd of February, I was called to see this
man, who had, with some difficulty, walked to the hospital, a
distance of about 150 yards. At this time he presented the
following appearance:-When I entered the ward I found the
patient walking about in an apparently anxious state, with his
hands upon his throat. He complained of shortness of breath
(as he called it) and of spasmodic attacks of pain in the region
of the larynx. He stated that there was total loss of sensation
in the integument covering the front of the neck. I proceeded
to examine the throat, but this examination, which produced
violent spasm of the rima glottidis, discovered nothing more
than traces of old ulceration of the tonsils. The case appeared
to me at first sight to possess something of the character of
laryngismus stridulus, except that there was absence of the
whistling noise on inspiration peculiar to that complaint. The
patient was treated, however, for an affection of that nature.
Blistering fluid was applied over the upper part of the sternum,
and maximum doses of hydrocyanic acid were dropped upon
the tongue. The administration of the latter always produced
spasm. He remained in pretty much the same condition until
six P.M., when upon visiting him, I found the spasms of the
glottis much more frequent. I therefore proposed to try the
effect of a strong anodyne draught. This was, however, refused
by the patient, who got into a violent state of excitement at
the first glimpse of the cup and its contents. I had recourse
again to the hydrocyanic acid, and for some time he appeared
to experience relief. I then took the opportunity of obtaining
some little information as to the commencement of the com-
plaint, the sum total of which was, that for three days and
nights he had been unable to swallow anything, either fluid or
solid ; that he had not slept, and that he had been unable to


